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THE LANCET.

LONDON: SATURDAY, JANUARY 15, 1881.

SI4iALL-PON PROSPECTS IN THE METROPOLIS.

IT is to be hoped that the metropolitan public have read
rightly the moral of Dr. BREWER’S letter as Chairman of the
Metropolitan Asylums Board, reprinted from The Times in our
columnslast week. He told us what indeed ought to have been
ascertained long ago, to the saving of no little misapprehension,
that the Hampstead Hospital difficulty not only has deprived
the Board of the use of a large hospital which might have been
invaluable for cases of small-pox in the present crisis, but also
stands in the way of the Board acquiring new hospital sites
and of erecting new hospitals while the difficulty lasts. In

other words, the Metropolitan Asylums Board, as at present
circumstanced, cannot do more than make the best use

possible of its existing accommodation for small-pox cases,
and this is practically exhausted, and the present hospital
sites it has the possession and use of admit of very little

additional accommodation being placed on them for the

disease. The hospital accommodation for small-pox which
the Board now possesses has exercised little if any appre-
ciable influence upon the progress of the growing epidemic, is
wholly insufficient to compete with the epidemic as it

stands, and will be altogether swamped as the epidemic
approaches its acme. So far as the arrest or sensible limita-

tion of this outbreak is concerned, it must be understood
that as regards the isolation of cases in hospital there will
virtually be no check. This is greatly to be regretted, but
it will do no harm in the long-run if it serve to fix upon
the mind of the metropolitan population that, at the best,
isolation can but be a measure of protection subsidiary to
vaccination-a truth which there is good reason to fear has
been largely forgotten from the prominence which of late
years Las been given to hospital accommodation for isola-
tion of cases of small-pox. Isolation has its place, and a
singularly important place, in the measures for dealing pre-
ventively with small-pox; but it can never supply the place
of vaccination; and, moreover, while isolation in hospital
must of necessity be of limited application, vaccination may
be and ought to be of universal application. While, there-

fore, we are, by a series of unfortunate circumstances,
deprived for the moment, in face of a growing epidemic, of
the important assistance to be derived from ample accom-
modation for the isolation of cases of small-pox, the more
important means of vaccination remains to us, and if it be

diligently and duly made use of, may justify us in looking
upon the growing epidemic with little anxiety. This is the

moral which should be derived from Dr. BREWER’S letter.
The "if" we have made use of above is a terrible word, how-

ever, and includes within its two letters all the difficulties of

the situation in regard to vaccination. If the local vaccination
authorities, where small-pox appeared in the east of London,
had followed up the individual cases as set forth in the

instructions for their guidance in such circumstances by the
Local Government Board ; and if the sanitary authorities
had freely co-operated with them, we should not now be in

fear of an epidemic of small-pox. If the vaccination autho-
rities of the west and centre of London, learning a lesson
from the shortcomings of their brethren in the east, would
set themselves diligently and fully to carry out their

functions, either with or without the help of the sanitary
authorities, there need not be the least alarm of the

extension of small-pox in any great degree into the

central and western districts. But the vaccination authorities

are the Poor-law authorities of the several districts, and we
know how difficult they are to move unless operated upon
strongly by the public opinion of the ratepayers. Hence the

"if," under these conditions, becomes a word of very
dubious import. Nevertheless, upon the due exercise of

the powers as to vaccination possessed by these authorities
the safety of the uninfected districts of the metropolis as
to small-pox depends, and the arrest of the disease in the

infected districts also depends. This should, above all

things, be clearly understood. They are responsible for the
primary vaccination of infants, and have powers of revac-
cination, free of cost to the public, of older children and
persons of mature age. Tf all the vaccination authorities of
the metropolis could be imbued with a just sense of their re-
sponsibility, and be brought at once duly to exercise the
powers which have been entrusted to them by the Legislature,
London might be saved from the small-pox epidemic at the
last hour.

But since the great epidemic of small-pox in 1871-72
1-cvaccincdion has assumed an importance in the question of
vaccination it had not before possessed, particularly on
account of the great number of persons who have been

seized with small-pox beyond the age to which the com.

pulsory clauses of the Vaccination Acts apply. It is to

this class of persons that the present condition of things in
the metropolis has peculiar importance. Their safety rests
wholly with themselves, and, assuming that they have all
been vaccinated in infancy, an effective revaccination will
make them more certainly proof against the disease

than if they had previously suffered from it. It is,
perhaps, unfortunate that, in view of these older persons,
the Local Government Board has not completed its arrange-
ments for the issue of vaccine lymph from the calf (al.
though it is doubtful whether this lymph would be issued
for purposes of revaccination alone), but as this lymph can be
purchased in the market, it is for the individuals interested to
decide whether they will set off personal safety as to small-pox
against the price of acharged tube or an ivory point. But one

thing is clear, that persons who ought to be revaccinated
will act unwisely if they are not revaccinated as early as
practicable, not waiting until the full swing of the epidemic
(if it is to come) be upon us, when an abundant experience
has taught us that it is not always easy to secure an efficient
revaccination, partly from a deficient lymph-supply, and
partly from the condition of performance of the operation
not always being the best.

NOTWITHSTANDING the loss of the Parliamentary Select
Committee by the dissolution of Parliament, it may be

doubted whether the question of Medical Reform ever stood
better before the public or the Legislature than it does to-
day. Changes more or less affecting old corporations are not
made in a day. A case has to be made out, and often it
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takes a ten years’ conflict to determine very simple questions.
This is more especially true when the questions are more or
less technical. Such is the case of Medical Reform. It was

natural that statesmen and legislators should have con-

sidered that in surgery there was no authority like that of
the College of Surgeons, and that in general medical politics
all wisdom was to be found gathered round the table of the
Medical Council. This delusion has been nearly dispelled.
And the public now sees that the College of Surgeons
is a corporation and the General Medical Council a corpora-
tion of corporations, and that nothing worse can be devised
for such bodies than to leave them in undisputed possession
of ancient privileges or vague powers without making them
responsible in some degree to the profession they represent,
and without bringing them into vital co-operation with that
profession in its growth and its activity. This is the mean-

ing of the demand that has been so strenuously made for
more than ten years for Medical Reform. The inefficiency
of the present Medical Council has been most painfully and
completely demonstrated. The number of representatives
of separate corporations in the Council has been shown

to import into debates rather a care about financial matters
than about the interests of the public. We notice in another

place the action of certain Corporations that practically sell
their highest qualifications, and what ought to be their

greatest honours, in a way that will be thought almost in-
credible. Some of the licensing examinations of our best
Examining Bodies leave out the most vital subjects; many
of these include only a most inadequate attention to the
preliminary and general education of the student. In addi-

tion to these evils affecting the profession itself, there is

great looseness in the state of the law as regards practice by
unqualified persons, so that a large number of deaths occur
in cases in which the deceased or his friends have been prac-

tically defrauded and made to believe that they were being
served by a qualified practitioner, when in reality they were
being attended by a totally unqualified one.
Such are the evils crying loudly for removal. The most

of them have been practically admitted by the two Govern-
ments which preceded the present one. It is not credible

that the present Government should be less ready to see the
case for Reform, or less likely to entertain it. All impres-
sions to the contrary we believe to be unfounded ; and we
shall continue to believe so until they refuse to bring in or

to support a Bill honestly and earnestly dealing with these
great evils.
One thing is wanted-a united Profession. And there are

special reasons why the Profession should be disposed to act
unanimously at the present moment. It is probable that
before long the question of Medical Reform will be again
before the House of Commons, and will only need the support
of the 1’rofession to commend itself to the acceptance of the
Government.

WE desire to cherish the hope that good may come out of
the evil trouble at Guy’s Hospital, not only as regards that
m-’Utution but others. The question so painfully raised in
connexion with the management of this particular charity
for the ’kk poor has been much, and long, vexed elsewhere.
There is one fundamental error underlying the widespread
action, and it is the cause of all the worry and

grievance. The lay committees and administrators of hos-
pitals are jealous of the medical authority which must
needs assert itself. In nominal connexion with the older

endowed charities are men of the highest social distinction 9
who accept their position as trustees and governors as posts
of honour. They know nothing of the inner working
of the institution, and rarely interfere in the delibera-

tions of its governing body, until one day some half-

dozen respected members of the executive board appeal
to its ornamental colleagues for support, and these per-
sonages come down in red-hot zeal to rescue them from a

difficulty, or to resist what they are told is an attempted
encroachment on lay authority. Matters can never go on

prosperously while this system and method of government
exist. The existence of an outlying reserve at the call of any
party on the working board is a perpetual source of danger.
There would be no objection to a tribunal of appeal in case
of internal difference of opinion; but the honorary members
of a hospital board do not constitute such a tribunal. They
are simply voters who may be pressed into the service of
the moment by personal influences. It is nearly always
against the medical authority this outside might is invoked.
There will always be jealousy-that is inevitable; but it

would be better to leave the onus of maintaining its

supremacy with the minority of any board than to give it
the right of calling in special assistance when in difficulties.
In these preliminary observations we are trying to ’get to
the bottom of matters, and it is not too much to say that in

nearly all the difficulties and differences which develop into
scandals in connexion with hospital management the im-
practicable party-that is, the party which will not be con-

strained to act wisely-is originally in the minority, and
I would so remain but for the aid of the outsiders, who seem
ever most ready to come to the rescue of the wrong.

As we have repeatedly insisted, the medical authority
must be supreme in a medical charity. This does not

necessarily mean that the governing body should be wholly
composed of medical men, or even that the profession needs to
be in a majority; but inasmuch as all the work and charity
proper to the institution is medical, the chief actors in the
benefaction ought to be largely represented on the Board of
Management. The point to make good in order to sustain
this view of the case is that a hospital is essentially a

medical charity. Can this be seriously doubted ? The only
earnest objectors to the proposition we have just laid down
are the religious enthusiasts and ecclesiastical propagandists
who regard hospitals as promising spheres for the carrying
out of their purposes. With these persons we join issue.
Let the preacher occupy his pulpit, and the polemical dis-
putant select any appropriate platform for his work; the
hospitals are simply houses of medical treatment for the
sick. The spiritual needs and desires of the patients
should be simply satisfied by ministers of their own per-
suasions. A sick chamber is not the place for preaching or
teaching. Priests, teachers, and " ministering sisters " are
out of place in such an institution, the latter more par-
ticularly, because under cover of services to the body they
do not scruple to attempt what they are pleased to regard
as "service to the soul." It is, in our judgment, wholly
foreign to the purposes of a hospital to carry on missionary
work within its walls. Medical men attached to houses-of-
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cure for the sick should make this understood. Nothing
can, or must, be allowed to interfere with the effort to cure
disease. If the patient desires to see a minister of his own
denomination he should have a perfect right to do so ; but
the sick Churchman should not be irritated by the efforts of
the Roman Catholic or Dissenter, or the Catholic be ex-

posed to the zeal of the Protestant, still less should the
" Evangelical be annoyed by the parade of Ritualism,
either in words or services, or a special garb worn by the
nurses. A hospital is an essentially secular establishment,
and it should be conducted by men who are prepared to
regard it in this light, and not in any other. With a Com-

mittee so constituted there would be little difficulty, because
men of business not imbued with any non-natural idea must

perceive that a hospital is a medical institution, and can
only be rightly administered as such. Take the medical ele-

ment out of the establishment and nothing remains. This is so
obvious that only a preconceived notion of the " oppor-
tunity " could possibly induce any sensible person to over-
look the consideration, and to give it full effect.
What we mean by the claim of supremacy for the medical

element is simply that the medical requirements of the sick
shall be fully recognised by the Committee of Management.
This, of course, implies that there shall be medical men on
the board, and in sufficient number to make their influence
felt. There is no desire on the part of the medical pro-
fession to overstep its province. We do not wish to see
physicians and surgeons, as such, entrusted with governing
powers. The utmost we ask and claim is that the medical

men entrusted with the duty of curing the sick in an insti-
tution set apart for that purpose, shall be the judges of
what is necessary to render their practice successful. This

is surely a very reasonable and simple demand. The house

exists for the cure of disease, and the medical staff is

appointed to carry out that intention. It follows that the

medical staff must select its tools and materials, and gene-
rally determine the domestic conditions under which the
task confided to it is to be performed. It were idle to argue
in support of a proposition so self-demonstrative. Either

the claim should be admitted or the enterprise must be
abandoned.

The question of the moment is how to secure that the
demand we make shall be enforced on those who, having
other views of the hospital question than those common-
sense enjoins, and looking upon these institutions as

"fields" and" mission-houses," are striving to subvert the
medical charities of the metropolis and the country gene-
rally to their own narrow purposes ? A Royal Commission
has been suggested. If this can be obtained, good may
undoubtedly result from an inquiry. There are, however,
certain preliminary considerations which ought to be made
plain. First: the Commissioners must include medical men

of repute, recognised and trusted by the profession at large.
It is vain to hope for a satisfactory issue to any inquiry which
is not conducted by men who have a full knowledge of hospital
business and the conditions on which alone it can be success-

fully carried out. There are men in our midst who have had

ample experience in hospital service, and yet neither pro-
voked the active antagonism of lay governors nor sacrificed
the principle of hospital government on medical principles.
Such men have given proof of their discretion and tact, and

these are the qualities which it is most necessary, at this

conjuncture, to bring conspicuously to the front. Second:

any inquiry to be effectual must be exhaustive, and in.
clude all the leading hospitals which have large endowments,
whether in the metropolis or the provinces. It is especially
desirable that the area of the inquiry should be extensive,
because while the trouble is widespread, there are scattered
throughout the land institutions which thrive and are per.
vaded by a spirit of contentment, and it is important that
the secret of this success should be elicited. To allay all
anxiety, give general satisfaction, and make the utmost

of the opportunity for the collection of valuable informa.

tion the field of investigation must be fully covered by the
inquiry. Third : the search for evils and causes of friction
in the working, and failure in the extended success of

medical charities, must be uncompromising. It is as

established agencies for the relief of physical suffering, and
the cure or amelioration of bodily disease, hospitals require
to be scrutinised. No phase of their constitution should be
allowed to escape the scrutiny. The method of raising and
administering their funds, the mode of selecting their

officers, the arrangement of offices and the appointment of
persons to fill these offices, with the functions and power of
each, require to be studied at close quarters, and in their
practical relationship as links in the succession of causes and
sequences by which the purpose of the charity is to be

, carried into effect. If a Royal Commission, constituted in
, a manner likely to secure these results, and properly fur.
Lnished and empowered for the business in hand, can be

. secured, it will do good, but nothing short of a complete ful.
E filment of the conditions we have advocated can be reasonably
strusted, or would be worth the trouble and cost of a trial.

IN the usual acts of volition the mental process is entirely
concerned with the results obtained, and takes no heed of
the action of individual muscles. In raising a cup to the
lips the attention is fixed on the elevation of the hand by
the flexion of the elbow, not on the contraction of the biceps,
brachialis anticus, and other flexor muscles of that joint.
But it is well known that the will can exert control not

only over groups of muscles acting together, but upon indi
vidual muscles, and, by practice, can cause contraction of
muscles formerly not under the direct control of it. Thus,

by practice, the biceps can be contracted alone without any
other of the flexors of the elbow-joint, each one of the facial
muscles can be separately contracted to show its individual
action, the scalp can be moved to and fro, or one or other of
the muscles of the soft palate can be put into use as desired,
and thus its individual action verified. For the most part
this power of contracting single muscles independently of
the common purposive movements of the body is in abey-
ance, and cultivated by a few as a study, and by others as
an amusement. But it was reserved for a Dr. KJOELSTAD

of Christiania to make use of it as a curative agent in
. certain cases of deformity of the spine, especially lateral
. curvature. Dr. TIEDEMANN has developed the treatment
l still further, and Dr. ROTH has recently called attention to
- it in this country. It is stated that by making patient’
1 with lateral curvature of the spine examine their deformity
. by the aid of a reflecting-glass, a contraction of the muscles
1 which are weakened, and which by their relaxation permit or
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even cause the deformity, can be excited by the will. By
practice these contractions can be made of longer duration,
increased in strength, and excited independently of the aid of
vision, so that by a simple act of volition these weakened
muscles can be set in action, and the deformity corrected or
lessened. It is easy to see how the cure of this affection can be

thus expedited and aided-for it is not suggested that it is
able alone to cope with severe deformities,-and it indicates
a direction in which those who have such cases under treat-

ment may derive help. It is in strengthening the weakened
structures and exciting to tonic contraction the relaxed
muscles that the true cure of scoliosis lies. Spinal supports
may assist by rendering such a return of the normal condi-
tion more easy of attainment, but alone they are not calcu-
lated to prove curative, and there is ample experience to
show that when trusted to for more than accessory aid, they
not only disappoint, but may even exaggerate the evil they
are designed to benefit.

THE annual Report on the Health of the Navy for the
year 1879 has just been presented to Parliament. It has

undergone some change in form compared with preceding
reports, in conformity with the views " expressed by the
Parliamentary Committee on Official Statistics," the tables
in the Appendix showing the cases, deaths, and invaliding
by classes of diseases only, instead of by each disease as for-
merly, and the professional details in the Report being cur-
tailed as much as possible. It is stated that " it is proposed,
as occasion offers, to ask their Lordships’ permission to pub-
lish any reports of sufficient professional interest which may
be received in officer. In the meantime these annual reports
lose much of their importance to the profession generally by
the changes thus introduced, and are of comparatively little
value for the study of the geographical distribution of dis-
eases, and of the causes of sickness and mortality in our
Navy. During the year 1879 the cases of sickness in the
service generally amounted to 1117, the deaths to 8’58, the

proportion invalided to 32’96, and the mean number con-
stantly sick to 44’98 per 1000 of the average strength. These
ratios are all lower than in 1878, but the reduction in the

mortality occurred in that from accidents which in 1878 had
been very high owing to the loss of the Eurydice. The

death-rate from disease in 1879 was ’91 per 1000 above that
of the preceding year. In all these particulars, however,
there is a reduction upon the average of the preceding ten
years. The cases ranged between 856 in the Home Force
and 1620 per 1000 in the East Indies; the mortality between
5’37 on the Australian Station and 22’91 on the West Coast of

Africa and Cape of Good Hope ; and the invaliding between
1.5 05 from Australia, and 42’42 from the Mediterranean.
The cases were under the average of the preceding
year on all the stations except the South-East Coast
of America, where there was a very trifling excess,

and the West Coast of Africa and Cape of Good Hope,
where they were 340 above it, but even there the ratio

corresponded closely with that of the average of the

last ten years. This excess appears to have been to

a great extent the result of the service on shore of the
Naval Brigade during the Zulu war. Unfortunately "sepa-
rate returns, distinguishing the sickness of the crews

adoat from that of the men employed on shore, have not

been furnished," and it is therefore impossible to state with
accuracy the influence of this duty upon the health of the
men employed. The mortality was higher than in 1878 on
all the stations, except the Home, Pacific, and Australian,
and in the Irregular Force, but the excess was very marked
only on the West African and Cape of Good Hope stations,
where it was in a great measure due to the occurrence of

small-pox on board the Boadicea on the West Coast. The

disease appears to have been introduced into her by some
Kroomen shipped at Sierra Leone, of whom twelve took the
disease and ten died; twenty-four cases and two deaths
occurred among the Europeans. Only one of the Kroomen
bore marks of vaccination, and he recovered ; the Europeans
had all been vaccinated. The deaths from continued fever

and dysentery were also considerably above the average, and
occurred chiefly among the men serving at Fort Chelmsford,
Fort Ekowe, and the Lower Tugela. These diseases were

attributed to malaria, and to the impurity of the drinking-
water, and the dysentery also to the presence of intestinal
worms.

We observe with regret a remark at page 3 of the Report
which throws a certain amount of doubt upon the perfect
accuracy of the returns as regards the causes of death. It

is stated that "there appear in the returns 201 entries for

tubercular diseases, while 189 were invalided for and 45
died of them ; this apparent anomaly is due to the cause,
that the men who were first entered sick for other complaints
of the respiratory organs were eventually invalided for or
died of phthisis, which developed while they were under
treatment." Surely this indicates neglect on the part of
medical officers, and perhaps also inefficient supervision, as
we presume that in the regulations of the Naval Medical
Department care has been taken to lay down rules for such
an obvious and frequent occurrence as the change in the
returns of a patient’s disease, either from a correction of the
diagnosis, or from the development of another disease during
the progress of, or convalescence from, that for which he was
originally placed under treatment. We would call the
attention of the new Director-General to the necessity for
an inquiry into this matter, and the adoption of measures
to ensure accuracy in the future.

Tables are given in the Appendix, showing the influence
of age, in four decennial periods, on the prevalence of the
various classes of diseases, and on the mortality and
invaliding caused by them. The following are the results
as regards the service generally. Our space will not allow

us at present to enter into the details of the various stations
and the different elasses of diseases.

I This shows that the younger men furnish much the highest
proportion of cases, while there is a marked progressive
increase in the mortality with the advance of age. The

proportion invalided is nearly the same in the first two

decennial periods, after which, as might be expected, there
is a marked increase.
Numerous detailed tables are also given in the Appendix,
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to illustrate the operation of the Contagious Diseases Acts,
not only during the year under review, but also for the
whole period during which they have been in operation.

A CORRESPONDENT puts to us a very proper question.
It will appear simply incredible to most people that a
Medical Authority within the meaning of the Medical Act,
and among the bodies privileged to be included in Schedule
A of that Act, virtually sells its highest qualification. It is

very natural, therefore, that we should be asked if such is
really the case. The press of this country has beenfor some

years loud and unanimous in its denunciations of some

obscure colleges in the United States-where colleges rise

up as mushrooms or as Jonah’s gourd, but, alas ! do not

disappear so quickly-which have carried on a thriving
trade in Degrees in all Faculties, selling them to persons who
had a few pounds to give in exchange for titles which they
were not likely to acquire in the ordinary way. Our own

notice of this subject was slightly less loud because of our
knowledge that some of our own medical corporations do
virtually sell their highest qualification. It is now some

years since one of them made, it is said, f:lO,OOO in one

year by the virtual sale of its lowest qualification. But the

question put to us to-day by a correspondent has reference to
the sale of another and much more serious qualification-
that of the Fellowship of the Royal College of Surgeons of
Edinburgh. In answer to his question we have simply to
say that the Edinburgh College does virtually sell its

Fellowship. That is to say, if any person already pos-
sessed of a licence in Surgery from any Licensing Body
in the United Kingdom applies to the Edinburgh College
for a Fellowship, and can accompany his petition with
testimonials showing that he has not broken any of the lesser i

commandments, the constitution and custom of the College
are such that he will receive its Fellowship on the payment
of a certain sum. There is no doubt or mystery about this.
It was frankly admitted by Dr. ANDREW WOOD before
the Select Committee of the House of Commons. But

it is a very discreditable state of the law, and should
bring the Scottish corporations into the very front of the
army of medical reformers, instead of being, as alleged, in
the ranks of the principal opponents. In the medical world

a Fellowship of a College of Surgeons implies merit. It

implies in the English college an extended education and
the passing of a very severe examination. It implies probably
a pecuniary outlay of nearly &pound;400, over and above the cost of
an ordinary medical education. Thepossessionof aFellowship
is a condition of obtaining office in metropolitan hospitals,
if not in provincial ones. Can there be anything out of the
region of sacred things more serious than to preserve the
point of such a distinction ? But here is a Royal College of
great respectability and renown actually selling it! So that

two men may be competing for an appointment of great re-
sponsibility, for fitness for which a Fellowship of a College of
Surgeons is thought the best security, and yet in the one case
the Fellowship is a real thing, in the other it is entirely unreal;
in the one case it has been worked for and won, and in the

other it has been-bought ! Can there be a greater unfair-
nese than for a Royal College to send a man into a commu-
nity, to work among other men, with such a piece of tinsel
to his name ? We regret to say that the Fellowship

of the Royal College of Physicians of Edinburgh, and
of the Faculty of Physicians and Surgeons of Glasgow,
are to be had on the same easy and pecunious terms, without
examination and in absentia, as in the case of the Edin.

burgh College of Surgeons ! The working of this monstrous
system has just received a startling illustration in the

Report of the Sub-committee on Medical Education ap.

pointed by the Committee of Council of the British Medical
Association. " We may mention the case of a student who

presented himself at the Royal College of Surgeons, London,
and was rejected. He immediately started for Edinburgh,
where he was again rejected. Upon this he went to

Glasgow, and passed. He registered as a qualified practi.
tioner, forwarded certain sums of money to Edinburgh, and,
as qualified practitioner, was made a Fellow, without
further tests, by the very College which had, not long before,
rejected him as unfit, by examination, for the licence!" "

Nothing can exceed the significance of this simple narra.
tive, and it is to be hoped that the Edinburgh College
itself - the college of many illustrious men - will take

advantage of impending legislation to relieve itself from a
position so discreditable and anomalous.

Annotations.
" Ne quid nimis."

PROPOSED AMENDMENT OF THE PHARMACY
ACT.

THE Council of the Pharmaceutical Society have for some
time been engaged in framing a draft of a Bill for the amend.
ment of the Pharmacy Act, and have just published the
result of their deliberations. The immediate cause of the

proposed addition to the legislative regulation of the trade
is apparently the decision of the legal tribunals by which
the action of co-operative societies in dealing in drugs is
declared not to be against the law. Its main object is evi

dently to render such action illegal, and the chief clauses
are framed for the purpose of altering the wording of
the Pharmacy Act on which the recent decisions were based,
so as to exclude co-operative stores from the right of practising
pharmacy. As the Pharmaceutical Journal remarks, "a chal-
lenge is thus thrown down to the several opponents of those
interests which the chemist and druggist is convinced ought
to be protected. It is a step which means war to the
knife with co-operative stores and their stimulators, in

regard to the practice of pharmacy."
Opposition to the Bill is anticipated, it would thus appear,

by those who propose it, and that their anticipations will be
verified is scarcely doubtful. The object of the proposed
additions to the Act is, it is frankly admitted, to afford pro-
tection to the pharmacists, a protection which, it is urged,
they may claim on account of the study and knowledge now
demanded of them before they can engage in their occupa.
tion. But in their statement of the case and of their ex-

pectations one consideration is apparently overlooked.
Neither the Pharmacy Act nor the Medical Act was in-
tended for the protection of the class which it regulates;
each was for the protection of the public. For the attempt
at amendment of the Pharmacy Act in this particular to be
successful, it will be necessary not merely to plead the
claims of the pharmaceutical chemists to "protection," but
to show that, in the practice of pharmacy at co-operative
stores under the direction of a qualified pharmaceutical

. chemist, any danger to the public is incurred. This, we con-
ceive, they will find by no means an easy task.


